FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal‘y Of State

o

DOCUMENT # P94000066694 (8)

1. Corporation Naric

THE PHOENIX SURVEYING COMPANY, INC.

IRR R

Principal Flace of Business Mailing Address
3466 DEPEW CIRCLE 3465 DEPEW CIRCLE
PORT CHARLOTTE FL 33852 P(S)RT CHARLOTTE Fi 33952-7015
us U
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 09/12/1994 04/26/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
E1 26] £6-0520200 Not Applicablo
Suite, Apt #, etc. Suite, Apt. #, elc. N . $8.75 Additional
f
;ﬂ ~2-7-| &, Ceriificate of Status Desired | Fee Required
City & Stale | City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip | Country v Country 8. This corporation has liability for Intangible tax under 5. 199,032,
ZTJ 25| 29 30} Florida Statutes [Ives O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POLK, JOHN L 81| Name
141 W MARION AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or regislered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep!t the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. S
gz bypad b pramed 1 of gl agant and e i appicalbie (NOTE: Regislered Agenl BIgnature required when remstalng) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I p [T oeLEre 11 TLE [JChange [ Additon
HAME SINGLETARY, D. M. | 1.2 NAME
strier aopngss | 3466 DEPEW CIRCLE 1,3 STREET ADDRESS
aw.si.ze | PORT CHARLOTTE FL 14 CITY-5T- 2P
TILF D [ DECETE 21TIILE [Jcnange  [L] Addition
HAME BRUER, GARY D 2.2 NAME
siaet aponcss | 4483 HERDER ST 2.3 STREET ADDRESS
onv-srze | PORT CHARLOTTE FL 33948 2.4CITY-S1- 2P
TLE [JpeLene 31TME [T Change™ L] Addilion
HAME 32 NAME
STAEET ADIDRESS 3.3 STREET ADDRESS
on-stae | 34, CITY-§7-2P
TILE [T DELEYE 45 TNLE [JChange [ Addition
NEME 4,2 NAME
STREET ABTRESS 43 STREET ADDRESS
CITY-81- 2P 44 0iTY-87-IF
TILE [T DELETE 5.1 3I7LE L) Change  [_] Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Y- ST-2°P 54 CITY-ST-2P
T [T oileTe 6.1 7M1LE [ change [T Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST 2P 6.4 CITY-ST-21P
14, | do hereby cerlify that the information supplied with this fil.ng does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statulas. { further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under path; that
I am an officer or director Of the carporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an addreése. ( )
ViC 1 Qul
B

AR . M E ¢
SIGNATURE: & 7 “D E’R' C& 2-7-97 & Z29-¢g0/

H ]k R
Date Daytime Phone #

SIGNATURE AND TYPE D Off PAINTED NAME DF 51GNING OFFICER ORDIR

 PROFIT "
corPORATION A1 A e 5. Mot Feb 12 1997 8:00am

CR2EN34 (9/96)



